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Top 10 Reasons to Go to Physical Therapy
During the Early Stages of Parkinson’s Disease

. Did you know that your brain can change? Thisiigtag calledneuroplasticity.
Through research-based exercise programs, a phifsécapist can teach you how to
optimize brain change to promote learning and raairtg your motor skills. It is
Important to take advantage of neuroplasticityad/en the disease process as
possible}??

. There are some studies that suggest that exem@sseroprotective properties
meaning that exercise releases chemicals thatedprplotect your neurons. Again, it is
important to take advantage of this as early indikease process as possfiile.

. Itis very common for people with Parkinson's dsseto think that thsize of their
movementsis normal because their movements feel normdiémt However, these
every day movements (ex. Length of your steps whdiking) ARE smaller and slower
than normal, even in the earliest stages of theadis. A physical therapist can teach you
strategies to retrain your brain or to compensite.

. Even in the early stages of Parkinson’s diseasanitbe difficult taactivate their
muscles and their core accurately and speedilphysical therapist can help you
strengthen your muscles and teach you how to @se better during every day
activities>®

. Gait problems can be seen even at the earliest stages of Panksndisease. A physical
therapist can teach you how to improve your wallspged, quality, and ability to walk
and do another task at the same time through \@teahniqued®” #9101

. Balance problemscan also be seen at the earliest stages of Parkindisease. A
physical therapist can assess your balance and Inaddece exercise recommendations

to optimize your balance during household and conityactivities>®***?

. Sometimes your ability tparticipate in community activities you love can be affected
even at early stages in the disease process. #igahyherapist can design exercises to
improve your strength and flexibility so that yoanccontinue to participate in these
community activities. Your therapist can also malkkiggestions on how to modify the
activity, if needed:®’



8. A physical therapist can teach you an individualizeme exercise progranbased on
your flexibility, strength, balance, and gait. Bgrforming this program daily, you are
not only helping your body move better, but you rap be promoting brain
changest®>°

9. A physical therapist is an excellent resourcesttommend community-based
programs to participate in after your physical therapy edis of care is complete. These
programs can continue to challenge your gait atahica and help you maintain or
improve your flexibility and strengtH.

10Knowledge is powel A physical therapist can teach you about theomptoblems that
are common in Parkinson’s disease. Your theraggistalso teach you how to optimize
your ability to make brain changes, how to redumeryisk for falling, and how to take
charge of the size of your movements.
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